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Best Practices

We will go over:

 MyAccount

 DSS forms 

 How to get individuals back on Medicaid

 Coverage Groups

 Best Practices



MyAccount

 You can complete:

 New applications

 Renewals

 You can upload:

 Status changes (new address, new arep, etc.)

 Verifications requested

 Keep record of the submission ID#’s

 Community Partners







W1E

 Submit new application online, if possible.

 Difference between W-1E and W-1LTC

 New applications can be sent to DDS.Waiver@ct.gov
for DDS individuals only!

 Ensure it is sign and benefits marked

 If benefits have been terminated for over 30 days a 
W-1E is needed.

 DSS considers this “Long Term Care”
(LTC) 





W-1ER

 Complete renewals online, if possible

 Submit or upload verifications with renewal

 Send 40 days prior to the due date

 Separate renewal needed for every benefit if renewal 
is due at a different date. If on same date, one 
renewal is sufficient.

 Paper renewals go to the scanning center. Copies to 
DDS.Waiver@ct.gov

 Send renewal even if you do not receive a renewal 
form in the mail.





W-265

 CLA’s only

 W-265 is needed when there is a new admission, 
transfer or discharge. 

 One form for admission and one for discharge

 Ensure to put Vendor ID#, admission or discharge 
date and it is signed by authorized rep





W-298

 Signed by individual or guardian with current date

 Ensure that guardianship paperwork is submitted to 
DSS.

 Form should have agency name only

 Only needed when there is a new guardian or arep





W-1685

 Only if the individual has private insurance, 
other than Medicare

 Submit copy of insurance card front and back



FAQs 
Sheet



W-849

 Only for children, up to age 21.

 Submit with parents or guardians most recent tax 
returns

 Bank statement showing the child’s SSI or SS deposit 

 Statement showing how the child’s income is spent







Medical Packet

 This is needed only when an individual has not been 
determined disabled by Social Security.

 The W-300T19 form is for individuals who are not
working.

 The W-300MED is for individuals who are working.

 Either form has to be submitted with the W-303 and 
W-303a forms.

 The main form is completed by the physician.



T19 Coverage Groups



T19 Coverage Groups .

 Coverage groups

 W01 – Waiver medical. Renewed yearly. Income 
limit $2,349 (3x’s the amount of SSI). Asset $1,600.

 So5 – Med-ConneCT. Income limit $75,000. Asset 
$10,000. Verifications every 6 months

 S01 – Cash. Renewed yearly. Income limit $523.38. 
Asset $1,600. (Income eligibility depends on each individual’s case). 

 Husky D/A switches- email DDS.Waiver@ct.gov





Fact Sheet

 Various information 

 Where to send premium payments

 Asset reduction information

 Spend down

 Scanning Center address

 DDS Waiver Contacts



MyAccount Guide



MyAccount Renewal Guide



Questions

DDS.Waiver@ct.gov


